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FOREWORD 


This study of group hospitalization and medical 
insurance plans in Canadian manufacturing industries is 
the first special report prepared in this field by the 
Economics and Research Branch of the Department of Labour. 
General statistics on this form of insurance have been 
released in the Labour Gazette from time to time based on 
data gathered through the Survey of Working Conditions. 
The Branch has also assisted the Department of National 
Health and Welfare in obtaining material which has been 
used in that Department's publications on medical and 
hospital insurance. 


The statistics presented herein were obtained 
through the Survey of Working Conditions, and the report 
was prepared by Mr. Allan Porter of the Labour-Management 
Division of the Branch. 


W.R. DYMOND, 
Director, Economics and Research Branch, 
Department of Labour, Canada. 


December, 1958. 
Ottawa o 
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INTRODUCTION 


Protection against the financial exigencies caused by illness and 
injuries has become, since the end of World War II, one of the most widespread 
benefits received by Canadian workers. By means of group insurance plans of 
various types, a growing number of employees have acquired the means of meeting 
. expenses due to hospitalization, surgery, and medical attention, either in the 
hospital, at the doctor's office or at home. This study will examine such 
plans and will restrict itself almost entirely to the manufacturing industries; 
however, the statistics show that except for the service industries, group 
hospital=medical insurance was a widely adopted practice in most of Canadian 
industry in 1957. 


The statistics are drawn from the Annual Survey of Working Conditions 
conducted by the Economics and Research Branch of the Department of Labour in 
April of each year. Data based on the 1957 survey will be inserted wherever 
possible, but most of the information to follow is drawn from the 1956 survey 
which undertook a more intensive examination than usual of group hospital- 
medical insurance plans. 


This study will concentrate on those plans which were financed at 
least in part by the employer. Aside from the first table (Al), the statistics 
relate to plans towards which the employer made a financial contribution, or 
which he in some cases financed completely. 


The report is divided into the following parts: 


Part A shows the prevalence of individual types of hospital-medical 
benefits as well as combinations of these benefits which make up different 
kinds of plans. Some of the statistics are presented by industry and by size 
of establishment (based on the average number of non-office employees in the 
establishment). This part also includes statistics on the actual number of 
employees covered by each of the individual types of benefit. 


Part B examines the special characteristics of the plans, such as 
the extent to which employee participation in the plan was compulsory, the 
degree to which an employee's dependents as well as the employee himself were 
covered, and whether benefits were of the service or the indemnification type 
(terms which will be defined in that part of the study). 


In Part C, there is a discussion of the proportion of the premium 
paid by the employer, as well as some reference to the premiums charged. 


The 1956 Working Conditions Survey, from which most of the statistics 
in this study are drawn, covered most manufacturing establishments in the 
country with 15 or more employees; the actual number of establishments covered 
was 6,166, with 1,004,646 employees made up of 204,881 office workers and 
799,765 non-office workers, The most recent information from the Dominion 
Bureau of Statistics on total employment and aggregate number of establish- 
wents (including those with fewer than 15 employees) in tases mae is for 
1955, and it shows a total of 38,182 establishments with 1,298,461 employees. 
(A preliminary estimate of employment for 1956 is 1,364,163), It can thus be 
seen that the survey coverage constituted a high percentage of aggregate 
employment o 
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These statistics are in terms of establishments and of employees, 
with special emphasis on the number of employees, and particularly the number 
of non-office employees. 1) Only where conditions differ significantly 
between office and non-office employees will attention be drawn to the former. 
The reader should be reminded that an establishment is not necessarily the 
Same as a firm. An establishment is a single physical unit - a factory, 
warehouse, store, ship, construction project - for which separate personnel 
and other records are available. Since many firms operate establishments in 
many locations, the number of establishments greatly exceeds the number of 
firms. 


(1) Considerable information has been tabulated on this subject which is 
not published in this study. Breakdowns in terms of numbers of 
establishments and in terms of office employees have not always been 
used in this publication. However, such information can be made 
available upon request. 
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PART A + INCIDENCE AND COVERAGE OF THE PLANS 


Some form of group hospital and/or medical insurance was found in 
almost all manufacturing establishments in 1956. In fact, nine of every ten 
establishments covered by the survey reported some kind of plan. In terms of 
employees, 97 of every 100 employees in the survey group were in establish- 
ments which reported a plan. 


A great majority of employers paid at least part of the cost of the 
plan. In about 70 per cent of all establishments surveyed, accounting for 
more than 80 per cent of all employees, the employer paid part or all of the 
premium (for details on this, see Part C). Where an establishment had a plan, 
only about one worker out of every ten had to pay the full cost. 


Here is the information in greater detail: 


Of the 6,166 establishments surveyed, 34 failed to report any 
information, leaving 6,132 establishments as the total to which all other 
figures will be related. Of this group 4,192 reported a plan which the 
employer financed at least in part, and there were 1,301 establishments where 
the employer made a plan available to his employees but did not contribute 
towards the premium. Thus, plans which were at least partly employer-financed 
were found in 68 per cent of the establishments surveyed (excluding the non- 
respondents) and in 76 per cent of the establishments reporting a plan. Plans 
to which the employer did not make a financial contribution were found in 21 
per cent of the establishments surveyed and in 24 per cent of the establish- 
ments reporting a plan. 


Of 1,001,935 employees in establishments surveyed (which excludes 
2,711 employees of non-respondent establishments) 973,204, or 97 per cent 
were reported to have a plan available to them; this was made up of 201,012 
office and 772,192 non-office employees. Of all the employees in establish- 
ments reporting a plan, 839,951 had employer contributory plans available 
to thems; this was 86 per cent of all employees in establishments reporting 
a plan and 84 per cent of all employees in the survey group (except for 
those employed in non-respondent establishments). The remaining 133,273 
employees worked in establishments which had a plan to which the employer 
made no financial contribution. Such employees constituted 14 per cent of 
all workers to whom a plan was offered and 13 per cent of survey coverage. 
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Prevalence of Hospital-Medical Benefits in the Main 
Branches of Canadian Industry, April 19 


Hospitalization and surgical benefits were made available to somewhat 
more than three-quarters of all non-office employees in manufacturing, compared 
with little more than one-half of all employees in the restaurant industry, at 
least 90 per cent of all employees in metal mining and virtually 100 per cent 
of all non-operating railway employees (the railway survey coverage was limited 
to the Canadian National and Canadian Pacific Railways). 


Provision for physicians! services in the hospital was somewhat less 
widespread, although it was available to almost two-thirds of all non-office 
employees in manufacturing, and was actually more widespread than hospital or 
surgical benefits in some other industries such as coal mining and telephone 
communications. 


Provision for physicians! home and office calls was much less 
prevalent: in manufacturing, only two-fifths of the employees were in estab- 
lishments providing such a benefit; in air transportation, only one-quarter 
of the employees; in retail trade, a similar proportion; in restaurants, one- 
fifth. Only in metal and coal mining and in public utilities was this form of 
protection offered to any large number of employees. 


Statistics on hospital insurance are affected by the existence of 
provincial government hospital insurance plans extended to most residents of 
Saskatchewan and British Columbia, The plan provided by the latter province 
is not financed by premium payments, but the Saskatchewan plan does require 
the payment of a regular premium by all participants. 


Employers in British Columbia would not be expected to report the 
provincial hospitalization plan since it was not a condition of employment 
and they made no direct financial contribution to it. (The B.C. plan is 
financed by a special sales tax.) However, some employers in Saskatchewan 
might pay all or part of the premium charged for the provincial plan, and 
while the employees would not be covered by the plan as a result of their 
employment the payment by the employer of all or part of the premium must be 
taken into account. In such circumstances these establishments would be 
reported as providing a hospitalization plan partly financed by the employer. 


Of course employers in both provinces might provide supplementary 
hospital insurance allowing: for better facilities than set forth in the 
provincial schemes. Such forms of hospital insurance would be included in the 
statistics. , 


Growth of Group Hospital-Medical Benefits in 
Manufacturing from 1954 to 1957 © 


Between 1954 and 1957, employer-contributory hospital-medical plans 
showed a steady increase (see Table A2), The smallest increase was for 
hospitalization, presumably because a large percentage of employees had this 
insurance available to them even in 1954. While surgical and hospitalization 
benefits were equally popular in 1954, the increase for surgical benefits was 
15 per cent in the period covered, compared with 9 per cent for hospital 
insurance, Provision for physician's services in the hospital was offered to 


cool 


slightly more than half of non-office employees in 19543; this increased to 
almost 70 per cent by 1957. | 


Provision for physicians’ home and office calls increased from 
slightly more than one-third of non-office manufacturing employees in 1954 to 
almost one-half in 1957. 


Table A2 EXTENT OF HOSPITAL-MEDICAL INSURANCE BENEFITS 
IN MANUFACTURING, 1954 TO 1957, FOR 
NON-OFFICE EMPLOYEES 


Type of Benefit 


Hospitalization: | 
Percentaget.cococccvc00000 69.5 Tine ! fe a [5D 
Survey Coverage?..ccoccccs 755,186 718,087 | 765,011 804, 953 

Surgical Benefits: 

Percentage. .cocccccc00000 7069 1b6 2 78 oh 81.6 
Survey Coverage? scococccee 763,212 722,680 765,011 80h, 953 
Physicians! Services in 
Hospitals 
Percentages. o.ccococc0s0000 53.0 59.5 66.0 68.9 
Survey CoverageP..c.cccccce 765,619 729,570 7055 0LL 804, 953 
Physicians! Home and Office 
Calls: 
Percentage ™..cccce0ce 0060900 3604 Lidkie2 Py sey 
Survey Coverage”. 000000000 785% 683 7h5 5 647 804, 953 

Major Medical Insurance? | 

Percentages .coocecccc0000 a 


Survey Coverage socoe00cca | = 


a Employees in establishments providing the benefit, as a percentage of all 
employees in establishments surveyed. 


b Total number of employees in all establishments covered by the survey, 
excluding employees in establishments which did not clearly specify 
whether or not the plan was financed at least in part by the employer. 
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Statistics on major medical insurance are aveilable only for 1956, 
so that no comparison with previous years is possible. This is a compara- 
tively recent form of insurance, designed to meet all or part of the cost of 
a prolonged illness requiring an extended period of hospitalization and/or 
medical care and perhaps extensive surgery as well. A typical plan may 
provide for payment of 75 per cent of expenses incurred in excess of those 
provided by the standard forms of hospital-medical insurance, or in excess 
of, say, the first $100 of costs. A ceiling, usually of $5,000, is set on 
benefits allowed. 


These figures indicate the mumber of employees in establishments 
with plans at least partly financed by the employer. It must also be 
emphasized that the number of employees to whom a plan is made available is 
not the same as the number covered since some people choose not to be 
covered by the plan offered to them, Statistics on coverage appear later 
in this study. 


EXTENT OF HOSPITAL-MEDICAL BENEFITS IN MANUFACTURING, 1954 TO 1957 
(Non-Office Employees) 
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Variation in Benefits by Industry 


The prevalence of specific benefits varied considerably from industry 
to industry within manufacturing (see Table A3). Hospital insurance, for 
example, was offered to 95 per cent of the non-office employees of the rubber 
industry compared with 41 per cent of the employees in wood products, although 
this may be explained by the fact that British Columbia, where the wood 
products industry is largely concentrated, has a government hospitalization 
plan ra 


If we compare the proportion of employees in each industry group to 
whom each type of benefit was made available with the average proportion for 
all manufacturing, it will be observed that four groups (paper products, 
transportation equipment, non-ferrous metallic products, and chemical products) 
showed a higher than average percentage for each of the five benefits. 


As might be expected, the amount of inter-industry variation in the 
degree of prevalence of each benefit was greater for the less popular benefits 
than for the most popular. (2) 


Hospital and surgical benefits were offered to about three-quarters 
of non-office employees; physicians’ services in the hospital to two-thirds; 
physicians! home and office call benefits to somewhat less than half; major 
medical insurance to about one-sixth. 


(2) The following table shows the proportion of employees in all manufactur- 
ing having each of the five benefits made available to them, along with 
the coefficient of variation: 


Average Coefficient of 
Proportion Variation 


Hospi tal peat 1 0s osc claiiawcie's cs © ehatere oe 73 «7% 16.3 
Surgical HOeRe TA DA. cawoms ore ve cols ose 78 oh 1544 
Physicians! services in hospital..... 66.0 23 0 
Physicians’ home and office calls.... 45 oh a 
Major medical insurance.cocsececcescee a7 42.7 


The coefficient of variation was obtained by dividing the means deviation 
(the average amount by which the proportion in each industry deviated 
from the average proportion for all industry) by the average and 
multiplying by 100. 
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Em Cove 


Coverage by benefit type as a proportion of total employment in the 
survey group varied widely, from one-sixth or less in the case of major medical 
insurance to two-thirds in the case of hospital and surgical insurance, In 
contrast to this variation, the proportion of employees covered by each type 
of insurance in relation to the total employment in establishments offering the 
protection, varied only slightly from one type of benefit to another: the 
percentages, as shown in the last column of Table Ad, were all in the 8 per 
cent range. This shows that somewhat more than four-fifths of workers, office 
and non-office, took advantage of any plan offered to them and there was no 
pronounced tendency for workers to choose any one type of benefit. 


The primary reason for the difference between the number of employees 
covered and the number employed in an establishment with a plan is apparently 
that some workers choose not to be covered: a group plan rarely sets age limits 
on participation or excludes people who fail to meet certain medical standards. 


It will be observed from Table A4 that a somewhat higher proportion 
of office than non-office workers was covered by hospitale-medical insurance, 
but there is no consistent difference in relation to specific benefits. 


WORKER COVERAGE FOR EACH TYPE OF BENEFIT IN ALL MANUFACTURING INDUSTRIES, 
APRIL 1956 
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Popularity of Various Combinations of Hospital-Medical 
Benefits in Manufacturing, 1956 


Among the 31 possible combinations of the five types of benefits, 
elght were of most common occurrence with the remainder accounting for only 
5 per cent of all establishments and about 3 per cent of all employees, both 
office and non-office, Of these eight, four predominated. 


Provision for hospitalization and surgery was made in all four of the 
most popular combinations of benefits (the combinations shown first in the 
table), while provision for physicians! services in the hospital was made in 
three of the four; for physicians! home and office calls in two, and for major 
medical insurance in only one. 


Most organizations providing hospitalization and medical insurance 
specialize in certain types of plan,although commercial insurance companies will 
provide almost any type of plan a client is prepared to pay for. Most of the 
non-profit organizations fall into one of three classes: those organized or 
approved by a hospital association (e.g., Blue Cross), those sponsored by the 
medical profession (e.g., Physicians! Services Incorporated in Ontario, or 
Maritime Medical Care Incorporated), and those operated by consumer co- 
operatives (eoge, Les Services de Sante du Quebec, Credit Union and Co-operative 
Health Service of British Columbia, and Co-operative Medical Services Federation 
of Ontario), 3 


It is not possible to list here the organizations in each province 
specializing in the more popular kinds of plan. However, it can be pointed out 
that hospitalization and surgery (including obstetrics) is a combination 
offered by insurance companies and many co-operatives, as well as by three of 
the five Blue Cross plans. The doctor-sponsored plans tend to offer surgery 
plus physicians! services in hospital, and sometimes include home and office 
calls. Two of the Blue Cross plans and some of the smaller co-operatives also 
provide hospitalization coverage only for those wanting it. Major medical 
insurance is a form of protection offered primarily by commercial insurance 
companies, Plans which incorporate hospitalization, surgical benefits, 
physicians! services in the hospital and physicians! home and office calls, are 
probably in most cases combinations of benefits provided by more than one 
organization. 


(3) For more information on the organizations in this field, see Voluntary 
Medical Care Insurance, a study of non-profit plans in Canada, General 
Series Memorandum No. 4, Department of National Health and Welfare, 
Ottawa, April 1954; and Voluntary Hospital and Medical Insurance in 
Canada, 1955, published by the same Department. 
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Table A5{a) THE EIGHT MAJOR COMBINATIONS OF HOSPITAL-MEDICAL BENEFITS FOR 
NON-OFFICE EMPLOYEES IN MANUFACTURING, APRIL 1956. 


Key 
H = Hospitalization 
S = Surgical Benefits 
P = Physicians' Services in Hospitel 
HO = Physician&S! Home and Office Calis 
M = Major Medical 
Number of | So tcbaee ve 
Combination i 


of Benefits Establish Non-Office 


ments Employees 


Establish- 
ments 


Non-Office jj 
Employees jj 


h 
H-S=P=HO. ccocccee 9 33 0 
PC see ee, eee a 2301 
Hees ents a Gin eters a4 0 A093 
H=-S=P=-HO-M.cecece 5 ‘ 13,0 
DORM Uls cwae sae ans 8 hel 
S=P<HO—Meccsccene 5 34 
Ne ey Sg 5 Ree 
H-S=P-M ewes ccccce 5 eel 
All Other : \ Sel : 363. 


Combinations ee. 


Total $s. Oso 4< 6s 43036 | 657,463 : 100.0 | 100.0 


& These totals comprise all the establishments and their employees, where a 
plan and specific benefits were reported, 
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Table A5(b) © THE EIGHT MAJOR COMBINATIONS OF HOSPITAL-MEDICAL BENEFITS FOR 
OFFICE EMPLOYEES IN MANUFACTURING, APRIL 1956.,, 


Hey 


H = Hospitalization 

S - Surgical Benefits 

P = Physicians! Services in Hospital 
HO~- Physicians! Home and Office Calls 
M ~ Major Medical 


Combination a ae rs Wt dou { ane cae ee Sh i. 
ee | Establish-| Office || Establish-]| Office 

ments Employees |} ments Employees 

hia =p a ia | sole, aA rs * cai ae 
Be ED oy 4.6.9,000.0,0.0,0. 4.0 9\6 0 1,035 : 60 ,483 i 26.5 hep te 
H=-S=P... ceoereeceeevsoen 20008 i 979 : 32,918 | 2560 19.3 
H=-S=P-HO-M. ceccccccccccce 459 29 5125 | OO Pied w hy fart f 
(| RENESAS pal ei A agen ge : 547 23158 4 14.0 13.6 
DOME Mises casenscess 406 es h 154 ’ 6,791 tf 369 4.0 
SRPMS SY Sse eet te ere res 2L5 45866 if 545 209 
S~-P=HO-M.. eeeeotsraeseovecn © 13 45638 hf 3.6 Zell 
Dae ate ee slate one kan 2 eoanee oe#¢soo@ 179 ; 3,521 : 46 Aol 
All Other Combinations... ! 203 | Dee 208 
ee eotad. ott mos oe ne? say Eee 8 0 170,355 ff 100.0 100.0 


zx These totals comprise all the establishments and their employees, where a 
plan and specific benefit were reported, 
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Three Most Popular Types of Plans for Each of 
the Manufacturing Industries 


In almost all of the manufacturing industries, at least three- 
quarters of the non-office employees were grouped under three preferred plans. 
In tobacco products, the first two most popular types of plan accounted for 
all but half of 1 per cent of the non-office employees, 


Two exceptions were leather products, where only 72 per cent of the 
non-office employees had one of the three most popular types of plans offered 
to them, and wood products, where the proportion was 60 per cent. 


The most popular combination of benefits in any particular industry 
was H-S-P. in tobacco and tobacco products; this combination was made avail- 
able to over four-fifths of the non-office employees of that industry. In 
only two other industries did any particular type of plan apply to more than 
half of the non-office employees: in transportation equipment, H-S-P-HO was 
made available to 54 per cent, and in textile products, H-S was offered to 59 
per cent. In certain other industries, as will be observed from the table, 
certain types of plans were made available to almost half the employees. 
Since a substantial proportion of the employees of the wood products industry 
are in British Columbia, which provided a government hospitalization plan, 
it is not surprising that the most popular type of plan in that industry 
should have been S-P-HO, a plan which excludes hospitalization. 
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Distribution of the Eight Major Combinations 
of Benefits by Size of Establishment 


In Table A7(a) the total number of employees in each size group is 
taken as 100 per cent which is broken down by the proportion of employees to 
which each of the eight types of plans was offered. In Table A7(b) the total 
number of employees to whom each of the eight major types of plans was offered 
is shown as 100 per cent which is distributed by the proportion of such employ- 
ees in each size group. | 


Establishment size is determined, for purposes of this study, by 
the number of non-office employees working in an establishment. For this 
reason, all statistics broken down by size groups pertain to non-office © 
workers only. 


An examination of the data indicates that the more complete the plan 
(that is, the more benefits provided) the more popular it tends to be in the 
larger size of establishments as compared with the smaller establishments. 
However, the correlation between establishment size and number of benefits is 
not pronounced. The conclusions to be reached from an analysis of Table A7(b) 
are very similar to those arising from an analysis of the Table A7(a). 


It must be realized that this analysis is based on a survey of many 
kinds of plans with considerable variation in conditions (as will be observed 
in Part B of this study) and in the types of benefits provided. One plan 
covering surgery may be more liberal in its cash allowances for various types 
of operations than another plan, or it may have fewer or lessstringent 
restrictions, such as waiting periods, or it may carry less limiting stipulations 
regarding pre-existing conditions (restriction on the treatment of physical 
conditions which had existed before the member's enrolment in the plan) or it 
may be more generous than other plans in its provision for diagnostic and 
laboratory services. Similar variations will exist in plans providing the other 
forms of protection. These factors will not be considered in this study except 
for the matter of service and indemnification contracts, which will be examined 
in Part B; however, the reader should remember that statistics used here are 
sub ject to the limitations imposed by the internal variations in the nature of 
each of the five benefits examined. 
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PART B - CHARACTERISTICS OF THE PLANS 


Voluntary participation in a plan whose benefits were usually in 
the form of indemnification (i.e., guaranteed reimbursement for medical 
expenses up to a fixed maximum sum for each type of service in accordance 
with an established schedule) and were made available to their dependents, 
was the rule for most employees of manufacturing establishments reporting 
some form of hospital and/or medical insurance which the employer helped 
finance. There were no significant differences in the plans as between 
office and non-office workers. 


Among establishments reporting information on the question (4) 
three-quarters of them, employing 70 per cent of the workers, had plans 
in which employee participation was voluntary (See Table Bl). Participation 
in the plan was a required condition of employment (hereafter to be called 
compulsory employee participation) more often for some combinations of 
benefits than for others, as will be observed from an examination of Table 
B2. Compulsory employee participation was far more prevalent in the case 
of the plans with a complete (or almost complete) complement of benefits 
than in the case of plans embodying only one or two benefits. 


(4) Of the 4,192 establishments reporting employer-contributory hospital- 
medical plans, 7 per cent did not report information on this question 
with respect to non-office employees, and 10 per cent with respect to 
office employees. 


CHARACTERISTICS OF HOSPITAL-MEDICAL PLANS IN MANUFACTURING, APRIL 1956 
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PLAN COMPULSORY? 


ARE THE BENEFITS OF THE 
SERVICE OR INDEMNIFICATION SERVICE 


Rees 


COMBINATION 


ARE BENEFITS UNDER THE PLAN on- Office | 
AVAILABLE TO EMPLOYEE 3 
DEPENDENTS? co i 2 


NO 


DOES THE EMPLOYER’S PREMIUM 
CONTRIBUTION APPLY TO 
EMPLOYEES’ DEPENDENTS? 


PLA 


-seahoTdwy 


T9vS99T 
Lor 
%6° 68 


909° 89T 
v°T 
%9° 86 


Br9°L9T 
9°O£ 
%Y ° 6S 


LETSSLT 


GL6*°99 
Z°89 
%3° TE 


v6L°799 


SEIS EH fa Ses es 


eS AMS. eG eet STUY 6utTzeamsue Ss 7USsUYS T 


Tqe9se Te,OL 


Pe ee ae Se ee ee ee eae eee ee 


ésjuepuedap 


@eeeoeses ceteenee & 
cseo3eeoeeecoseoocee © 


eeceeooveetreeeeseeoe 


seceosceseee 6 eoeeseoe@ @& 
eoeosve@oe eceseocoe eo @ 
eoed0eesece #7200006 


oenoaeeeveeoe es © OC EF 


gadky uoTeoTFTUWEpUT IO edTATES ay} fo szTpsUE 


© 


° 


e 


2 


--°**uoT {Send Stuy bulrTemsue sjUusWwUSTT Geiss 


SI ee ER SIRT See OO ee Ee 


,seskotdue 0% 


So Sees SSA Se K 


Ajdde uotjnq{z}uU09 wuntweid s,reAoqTdwe ay, $90q 


reVO 


oe 
+ 3S 9 Sele eee eR Ene Hes! 6 SRE ISR POSSE OAT 


VN 


eoeeazeoerecreesenvnevu eee ©Cscos ee 6G 6493 FER 


° 


2 


° 


gspzuspuedep sadoTdwe oj sTaeyteae uejd eu2 


© 


° 


© 


SoA 
repun si.Tzeueq sizy 


-*uaTysenb stu SuTremsu 
cpu deeqerirstss uoay et UTQwWoy) 


wee ee sue OS ee “U0 TSS Ly LUwe DUT 


Suh Bo ©: ge eae Ee Sere Bee ee LANES 


corcerssevoeeoreoseseountassnd STy, Hbutlzemsue SPUSWYSTTGepsse Tej,OL 


GSR OBE OES SALTS EET OES COTS SES SEC Le © 020 U8) SAS Sere see ee oS Ae ee eee ee ND 


Os 0 Lema <6h 9 Che 6 00 CR Ouse Cee PECLOE® O58 ipo: Oe? Spears. fare cog ee sme oe 


“ue td 


Azoyznaqtzzue9 zadoTdue 


gAzostndwoo uetTd ay} ut uoTzedToTzIed aahkotTduse ST 


ue GuTgrodsr syuewyst{qeqyse jo gzequnu TezO] 


(seadoTdue fo UuoTZNqT4Z4S Tp abequsored Ag) 


9G6T TIudV “ONIUMIOVANNYW NI SNVTd SONVUNSNI TWOIGSW CNV NOIIVZITVLIdSOH dNOW JO SOILSIUAIOVUVHD = ta Fidel 


(*peptaoid sem uotysenb sty} uo UOTLeWIOZUT 
YOTYM Toy sjuewYsTTqezse ut seehoTdwe pue sjuewYsTTqezse jo Tequnu Te}0O} sy} 02 azZeTeI aTqe} sty, UT sebeyueosed eyL) 


SOL el mice 112°S8 I'y*98 | S7es 8°vL | 6°06 |S°98 1E°eL | 6°TL | 6°SL 16°92 | OV | L°6L **ATeVUNTOA 
Cece ee yl 9 CL Geip 1 OSS 126. 7 G°OT 9c | T’e2 1 T°Zz | T°ez: | 0°92 1 © 02 ar *****ATOS TudweD 
| SOTFFO 
ORSE © eee S208 C98 | PLO 9l69 | 9° SB br 98) 16569 1 EOL Pb °99e1-6 * L4G "EEG" Ly ceo o ee [era Ser ee Age guntO fA 
0250 | Sie UGFG6T | et OOo ave Oeiae Vl | O°ET a ELE | 6°60 1 e° Ses} T°8t 6°9S te Coca oe liste | ee ++ *<*Azostrdues 
| | SO TFFO-UON 
Be ah ed ee | Vex wal vikewe le leet ees ee lee 


9) 
L444 


* [dwg [353 ; 


W-d-S-H | H W-OH-d-S OH-d-S «| W-OH~d-S-H 


d-S-H | OH-d-S-H | 


*Tdwy | °3sq f° tdwy | °3 * Tdwy 


Ted tpew tolew - WwW 

STTED SOTFFJO pue swoYH ,SsueTOTSAYG -OH 
Tey{Idsoy ut seotareg ,suetotsdug - q 
SzTjeueg Teotbing - Ss 

uoTzezTTeyIdsoH - H 


LS 


(ssaAoTdwe pue sjuewYsttaqeise jo sebez,ueored Ag) 
9G6T TIudV “SNVId 4O SHdAL YOCWW IHOIA SHL AG *NOILVdIDILWd AMVINOTIOA 
YO AYOSTNdWOD ONIMOHS ‘*SAAAOTdWa GNV SINSWHSITEVISA 3O NOILNGIYMLSIG za etaqel 


Variation by Industry 


The extent to which employee participation was a condition of employ- 
ment varied considerably not only from plan to plan but also by industry, as the 
following table shows (the table shows the percentage of non-office employees that 
were in establishments requiring participation): 


Foods and Beverages 42.7% 
Tobacco and Tobacco Products age 
Rubber Products de® 
Leather Products 30.6 
Textiles (except clothing) 31.5 
Clothing (textile and fur) 36.6 
Wood Products LbwsS 
Paper Products 49.3 
Printing, Publishing and Allied Industries 29,3 
Iron and Steel Products 362 
Transportation Equipment Lied 
Non-ferrous Metals Shien 
Electrical Apparatus and Supplies n Fey Jn 
Non-metallic Minerals 3063 
Petroleum and Coal Products 29 «i: 
Chemical Products Bg sik 
Miscellaneous Manufacturing Industries 2h5 


An examination of the statistics has revealed more variation by 
industry than by type of plan. (This can be ascertained by comparing the extent 
of compulsory participation by industry, as show above, with its extent by type 
of plan as shown on Table B2) (5) This suggests that the extent of compulsory 
participation was determined more by the policies of the various industries 
than by the nature of the plan. 


(5) In the industry distribution the average proportion of employees in 
establishments requiring participation in the plan was 32.0 per cent; 
the standard deviation was 13.6 percentage points, and the coefficient 
of variation (i.e., the average divided by the standard deviation times 
100) was 42,5 per cent. In the distribution by the eight major types 
of plans the average for compulsory participation was 28.1 per cent, 
while the standard deviation was 7.7 percentage points and the coefficient 
of variation was 27.4 per cent. 
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Variation by Size of Establishment 


It appears that the size of establishment, far more than the type of 
industry, determines the extent of compulsory participation. It will be 
observed from Table B3, which shows the proportion of non-office employees in 
establishments where compulsory participation was the rule, ranged by estab- 
lishment size, that the proportion increased from the smaller establishment 
Sizes to the larger. However, the preportion in establishments of 1,000 workers 
and over dropped from that in establishments with 500 to 999 workers, back to 
almost the level of the third largest size group. Otherwise, there was a 
steady and noticeable increase in the extent of compulsory employee participation, 
from the smallest to the second largest size group. 


Bearing in mind the possible relation between establishment size and 
the extent of compulsory employee participation, it may be asked why some 
employers require participation while others do not. 


The organizations providing hospital-medical insurance (commercial 
insurance carriers, co-operatives, etc.) do not often require 100 per cent 
participation of all employees before establishing a plan. Ordinarily, this is 
the case only in very small establishments, An organization providing insurance 
in this field requires usually a minimum of 10 employees before a group plan 
can be set up. (If there are fewer than 10, insurance is provided, but on an 
individual contract basis, which entails somewhat higher premiums.) If the 
number of employees is between 10 and 25, 100 per cent participation of the 
group is required; to ensure full participation an employer will be obliged 
to make employee participation in the plan compulsory. As the number of 
employees increases, the proportion required to participate decreases until 
only 50 per cent participation is required in establishments with over 200 
employees. 


Except, therefore, in the case of very small establishments, 
compulsory coverage is not instituted because of any requirement of the 
insurance carrier. Moreover, as has been observed from the statistics in 
Table B3, the proportion of employees in establishments where compulsory 
participation is the rule was greater in the larger establishments than it was 
in the small ones. 


Since in most cases it is not the policy of the insurance carrier 
that is responsible for compulsory employee participation where it exists, 
it must be a result of the policy of the employer. While one might speculate 
at length on the possible reasons for such a policy, the survey did not deal 
with this question. 
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Nature of the Benefits (Service or Cash Indemnification 


Approximately two out of every three group hospital-medical plans 
(financed at least in part by the employer) provided benefits of the cash 
indemnification type; slightly more than 60 per cent of all employees,non- 
office and office, were in establishments with this type of plan (see Table 
Bl). Indemnification plans were defined in the 1956 Working Conditions 
Survey questionnaire as plans which guarantee reimbursement to individuals up 
to fixed dollar limits for hospital and/or medical expenses incurred, 


service plans were defined as those which guarantee to pay the full 
cost of the benefit rendered. Service plans have been made possible as a 
result of agreements with hospitals and/or dectors (or prefessional associations) 
by which the hospitals and doctors undertake to accept the fees paid by the plan 
as full payment for services rendered. Examples of service plans in the Province 
of Ontario are the Blue Cross with respect to hospital insurance (which will take 
the form of supplementary hospital insurance after January 1, 1959 when the 
provincial government hospital plan takes effect), and Physicians! Services 
Incorporated in the field of medical insurance. 


Commercial organizations, as a rule, are not able to enter into such 
arrangements with hospitals or dectors and for this reason they provide benefits 
of the cash indemnity type. As noted above, the latter type of plan was 
considerably more prevalent in 1956 than service ree wendy Approximately 2 per 
cent of all establishments with about 3 per cent of the employees had plans in 
which service and indemnification benefits were combined (see Table Bl). 


Variation by Type of Plan (Combination of Benefits) 


It will be seen from Table B4 that service contracts were more popular 
in the case of plans provided by the insurance carriers having agreements with 
the hospitals, such as the Blue Cross, ‘which is an organization sponsored or 
approved by the hospital association, and Physicians! Services Incorporated, 
which is a similar type of organization sponsored by the medical profession. 

The plans with the greatest proportion of indemnification contracts were those 
provided by the commercial insurance carriers. This can be said on the basis of 
general knowledge of these types of plans; however, no information was requested 
from the employers in the Working Conditions Survey as to the type of insurance 
carrier responsible for the plan in their establishment. 


(6) Fourteen per cent of all establishments with respect to non-office 
employees and almost 17 per cent with respect to office employees, 
employing in each case somewhat more than 7 per cent of all workers, 
did not report the type of benefit provided. 
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Variation by Size of Establishment 


Did establishment size or the nature of the industry have any 
noticeable connection with whether or not a plen was of the service or 
indemnification type? It will be observed from Table B5 that in the first 
four establishment size groups--that is, in establishments with up to 999 
employees--there was very little variation in the proportion of non-office 
employees in establishments with service contracts and in those with 
indemnification contracts, However, in the largest size groups--that is in 
establishments with 1,000 employees and over--the popularity of the service 
type of plan increased. While no more that 33 per cent of employees in any 
groups up to 999 were found to be in establishments with service contracts, 
in the largest size group this proportion was 42 per cent, although even in 
this size group the indemnification contract was somewhat more prevalent. 


DISTRIBUTION OF ESTABLISHMENTS AND NON-OFFICE EMPLOYEES 
BY SERVICE OR INDEMNITY CONTRACTS, APRIL 1956 


ESTABLISHMENT NON-OFFICE EMPLOYEES 


PER CENT PER CENT 
40 5 


30 40 50 


1TO 49 EMPLOYEES 
50 TO 199 EMPLOYEES 
200 TO 499 EMPLOYEES 
500 TO 999 EMPLOYEES 


1000 EMPLOYEES AND OVER 
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Variation by Industry 


From Table B6 it will be observed that the popularity of service 
contracts in comparison with indemnification contracts, varied considerably 
from industry to industry, The service type was least prevalent in the textile 
industry where only 15 per cent of non-office employees were in establishments 
with such contracts, They were found to the greatest extent in the transport- 
ation equipment industry with 56 per cent of non-office employees being offered 
such a plan. 


The degree of inter-industry variation with respect to service as 
opposed to indemnification contracts, was not very different from the amount of 
variation with respect to compulsory or voluntary employee participation. (7 
An examination of the statistics indicates that the industries which had the 
highest proportion of service contracts also tended to be charged the highest 
premiums, There was a poSitive correlation between the extent of service types 
of contracts in an industry and the amount of premium paid. (8) 


(7) The average proportion of non-office employees in establishments with 
service contracts was 33.5 per cent (unweighted arithmetic mean for the 
17 industry groups) the standard deviation was 13.8 per cent ard the 
coefficient of variation was 41.1. In the matter of compulsory employee 
participation the average proportion of non-office employees in establish- 
ments with such a provision was 32.0 per cent, the standard deviation 13.6 
per cent and the coefficient of variation was 42.5. 


(8) Aside from the tobacco industry, in which there were no service contracts 
(and for which reason this industry was excluded from this analysis) the 
industry with the smallest proportion of non-office employees in 
establishments with service contracts was the textile industry; the pro- 
portion of employees in establishments with service contracts in each 
other industry was expressed as a percentage of that in textiles. At the 
same time, the average premium charged for the plans was also lowest in 
the textile industry and the average premium charged in the other 
industries was expressed as a percentage of that in textiles. These 
percentages for proportion of service contracts and for amount of premium 
were ranked from the lowest to the highest beginning with the textile 
industry. Both in the extent to which service contracts were prevalent 
and in the amount of premium, the textile industry ranked lowest while 
the transportation equipment industry ranked highest, that is, sixteenth. 
The rank coefficient of correlation between these two series of figures 
was 829, which indicates considerable correlation between the extent to 
which contracts were of service type and the amount of premium charged. 
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Almost 98 per cent of all non-office employees and 99 per cent of 
office employees were in establishments in which the plan included benefits 
for dependents of employees (see Table Bl). In the case of plans embodying 
hospitalization alone, about 8 per cent of office employees and 13 per cent 
of non-office employees were in establishments where the plan did not include 
employee dependents; in the case of none of the other eight major types of 
plans was the proportion of such employees more than 1 or 2 per cent. 


c n the Employer's Premium Contribution to Employees! Depe + 


In about 91 per cent of all establishments with almost 90 per cent 
of all employees, office and non-office, the employer reported that the con- 
tribution he made towards the premium applied to the dependents of his employees 
as well as to the employees themselves (see Table Bl). In establishments where 
this was not the case, that proportion of the premium the employer paid would 
be applied only to the premium charged for the employee, and the latter would 
pay any additional premium charged in respect of his dependents. 


DISTRIBUTION OF ESTABLISHMENTS AND EMPLOYEES ACCORDING TO EMPLOYER CONTRIBUTION, APRIL 1956 
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PART C = FINANCING OF THE PLANS 


In four out of every five establishments with a similar proportion 
of employees, both office and non-office, the employer paid at least 50 per 
cent of the premium charged for the type of plan in force (see Table Cl). 
In somewhat more than 50 per cent of all establishments with somewhat less than 
50 per cent of the employees, both office and non-office, the employer paid 
exactly 50 per cent of the premium; in one-eighth of the establishments with 
one-fifth of all’ employees, office and non-office, the employer paid the full 
cost. 


Table Cl DISTRIBUTION OF ESTABLISHMENTS AND EMPLOYEES ACCORDING TO 
AMOUNT OF EMPLOYER CONTRIBUTION IN ALL GROUP HOSPITAL= 
MEDICAL INSURANCE PLANS IN MANUFACTURING, 


APRIL 1956 
Employer Non-Office Employees Office Employees 
Contribution Establishments. Employees Establishments Employees 
% % or % rs 
AG enh Suwa 16.8 17.1 17.2 17.3 
SOs eio0's oss 55.0 L506 5309 46.7 
51 = OF 6's Ses F 159 4745 16.0 Bik 
DOO 2 no bee 12.3 20.0 Lao? 20.8 
Total NOs w+ 3,708 622, 914 3,604 162,302 


(The total number of establishments reporting a plan which the employer 
financed at least in part was 4,192 with 664,794 non-office and 175,137 
office employees. ‘Some establishments reported no information on the 
amount of employer contribution; these amounted to 459 with 39,134 
non-office employees and 569 with 12,359 office employees. In addition 
25 establishments with 2,746 non-office employees and 19 establishments 
with 476 office employees reported that the employer's contribution 
varied with the earnings of the employee. The percentages in the table 
above are based on the establishments and employees remaining after 
exclusion of those just mentioned.) 
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Analysis of Employer Contribution by Type of Plan 


Table C2 shows the proportion of the premium paid by the employer for 
the eight major types of plan, based on the distribution of employees, office 
and non-office. Full employer financing was the rule to a greater extent for 
straight hospitalization than for any other type of plan. An examination of the 
statistics showed no significant correlation between the amount of employer 
contribution and the size of the premium. Thus, while full employer financing 
was a relatively frequent practice in the comparatively low-cost plans embodying 
hospitalization alone, it was almost as frequent in the most eesti types of 
plan with all five benefits. 


Information was collected from establishments on the size of the 
premium charged for the plan in force. The figures are not used here. Because 
they relate to April 1956 and because premiums have increased, according to 
the DBS, by about 20 per cent since that time, they are not sufficiently current 
to warrant publication. Moreover, there was such a wide dispersion in premium 
reported, even for the same combination of benefits, that any figure purporting 
to represent an average or typical premium could be misleading. Nevertheless, 
an examination of the data does justify certain general observations. 


The spread of premiums reported was considerable, ranging from some 
unusually low figures to some very high ones. There was considerable variation 
in the premiums charged for different types of plan according to the benefits 
provided. In addition, there was a noticeable variation within each type of 
plan; obviously the allowances for hospital and medical services differ 
considerably from one insurance carrier to another, while some plans have da 
restrictions on entitlement to benefit. 


The information reported indicates that there was little difference 
in average premiums between office or non-office workers of single or married 
status. This is to be expected since it is understood that none of the major 
hospital-medical insurance carriers charge a different premium for office as 
compared with non-office workers. 


In the eight most popular types of plan the average premium tended 
to be somewhat higher for non-office than for office employees; also, among 
the married workers there was a greater degree of uniformity of premiums for 
the non-office group, but this variation did not apply to single employees. 


In every case the lowest premium reported was for hospitalization 
alone, while the plans with all five benefits had the highest premiums, Plans 
incorporating all five benefits tended to carry a premium not much more than 
twice that for hospitalization alone. 
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Analysis By Size of Establishment 


The statistics show that employers in the larger establishments tended 
to pay a larger share of the premium. This is illustrated in Table C3 which 
indicates the proportion of employer contribution by size of establishment for 
non-office employees. For reasons already given, analysis by establishment 
size is restricted to non-office employees. 


The practice of employers in the larger establishments was not typical 
of employers in general; a larger than usual proportion paid the full premium 
while at the same time an abnormally large proportion of them paid less than 
half the cost. A 50 per cent employer contribution was the usual practice. 
While the statistics show that 23 per cent of the employees in the largest size 
group were in establishments in which the employer paid the full premiun, 
compared with 10 per cent of the employees in the smallest size group, the 
statistics also show that 24 per cent of the employees in the largest size group 
were in establishments where the employer paid less than 50 per cent of the 
premium compared with 15 per cent of such employees in the smallest size group. 


It has been pointed out in earlier sections of this report that the 
plans provided in the larger establishments tended to have more benefits than 
those in smaller establishments, and there was a greater frequency of service 
types of contract in the larger establishments than in the smaller ones, It has 
already been pointed out that, on the whole, the plans tended to be more expen- 
sive the greater the number of benefits they embodied and also that service type 
contracts are more expensive than the cash indemnity types: for this reason one 
would expect to find larger than average premiums reported in the larger estab- 
lishments., This was confirmed by an examination of the data on premiums, 


Table C3 PROPORTION OF EMPLOYER CONTRIBUTION TO ALL GROUP 
PLANS FOR NON-OFFICE EMPLOYEES, BY SIZE OF 
ESTABLISHMENT, APRIL 1956 
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Analysis By Industry 


The proportion of non-office employees at various ranges of employer 
contribution is shown in Table C4 for each of the industries. There was 
considerably more inter-industry variation in employer contribution at the 
100 per cent than at the 50 per cent level. 


Table Ch | PROPORTION OF EMPLOYER CONTRIBUTION TO ALL GROUP INSURANCE 
PLANS FOR NON-OFFICE EMPLOYEES, BY COMPONENT INDUSTRY 
GROUPS, APRIL 1956 
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SUMMARY 


The statistics presented in this report and the accompanying 
analysis show that the provision of some form of hospital-medical insurance has 
become the general practice in Canadian manufacturing industries, This 
insurance is almost always made available not only to the workers themselves 
but also to their dependents. Most employers pay at least half of the premium 
charged for the plan, including half of any additional premium charged for a 
worker's dependents. 


In 1957 provision for coverage of surgical costs was the most wide- 
spread form of insurance in this field while hospital insurance was almost as 
prevalent; provision for physicians! services in the hospital was only slightly 
less popular. While the proportions of employees to whom these benefits were 
offered ranged from 70 to 80 per cent, only about half of all manufacturing 
employees had provision for physicians! home and office calls offered to them, 
and less than one-fifth of the workers were in establishments with major 
medical insurance. 


_ Premiums reported in April 1956 covered a wide range because of the 
great variation in the number of benefits provided and in the liberality of 
provisions affecting entitlement to the benefits. On the average, a plan with 
all five benefits cost at least twice as much as a plan with hospital insurance 
only. 


It has been observed that the larger establishments tended to have 
plans with more benefits; larger establishments tended to have the service 
type of contract more frequently; employers in the larger establishments tended 
to pay a larger proportion of the premium, and the premium itself tended to be 
somewhat higher than in the case of smaller establishments. One of the more 
likely explanations for this situation is that larger establishments may spend 
more money on an insurance plan because they can effect, economies of operation 
that are not possible in smaller establishments. 


An examination of the statistics indicated that the level of benefits 
and the related characteristics tended to be more generous from the employee's 
point of view in some industries than in others. While it is possible to 
offer some explanation for the difference in the level and scale of benefits 
as between large and small establishments, it is not within the scope of this 
study to explain why these differencesshould exist between one industry and 
another. Economic and institutional forces, including the product market, the 
labour market, and the existence or non-existence of collective bargaining, 
will all help determine the types of plans provided in each industry. 


